aba 


2. Motion: That the followin 
_. Council (SuppLeMENt, April 30th, 1921, p. 115, -— 92) be 
_ adopted: 
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SPECIAL NOTICE TO MEMBERS. 
As the following Motions. will require. to be dealt with by early 


meetings of the Divisions, together with the. Annual Re 


port of the 


Council, which was printed in the ‘' Supplement” of. April 30th, this 
‘4 Supplement” should be preserved to the Division 


meeting. 


MATTERS REFERRED TO _ DIVISIONS. 


British Medical -3 Association. 


AN NUAL REPRESENTATIVE MEETI NG, 
“NEWCASTLE, 1921. 


Tue Annual Representative Meeting of the Association 


‘ will be held in King’s Hall, Armstrong College, Newcastle- 
* on-Tyne, on- Friday, July 15th, 1921, and following ri 
as may be necessary. 


PROVISIONAL “AGENDA, 


[Norsz.—This Provisional Agenda gives only those 


. Recommendations of the Council contained in the Annual 
‘ Report to which Amendments or Itiders have been sent 
_ in; also any independent Motions from Divisions. | 


- Excuuston or Lay Press FRoM MEETING. 


Motion by Mrp-Cuesuire Division: 


That the Representative Body is of opinion that the 
lay press should be excluded from the Annual Repre- 
sentative Meeting, but that a précis of the proceedings 
should be supplied to them for publication. 


ComposITION oF CoUNCIL. 
recommendation of 


That it be an instruction to the Council to take steps 
for amendment of By-law 46 (and other By-laws 
consequentially) by substituting for existing By-law 
46 {e) and (d) a paragraph somewhat as follows. 


; (c) 16 by the Representatives of Constituencies 
a present at the Annual Representative Meeting, 
.. namely, 12 by the. Representatives (acting together) 
__of the Constituencies in England; 1 by the Repre- 


sentatives (acting together) of the Constituencies |- 


in Ireland; 2 by the Representatives (acting 
together) of the Constituencies in Scotland; and 
1 by the Representatives (acting einen of the 
Constituencies in Wales ; 


| existing By-law 46 (e) to become 46 (a). 


_ . Representation of Wales on Council. 
3. Amendment by Norra GLAMORGAN AND BRECKNOCK 
Division : 
That Wales should be represented on the Council by 
two Representatives (one for North and one for South 
Wales) from grouped Divisions situate in Wales. 


Composition OF InsURANCE Acts CoMMITTEE. 


4. Motion by Iste oF Division: 


That the co- -opted and ex opicio members of the 

- Insurance Acts Committee of the Association should 
not exceed one-fifth of the total number of the 
Committee. 


Question OF FOR Non-MepicaL Bovirs. 

[Note.—Particular attention is drawn to para. 128 
of the Annual Report of Council, in which it is stated 
that the Council is of opinion that it would be inadvisable 
to affiliate to the British Medical Association at the 
present time any bodies whose ordinary membership is 
open to other than members of the medical profession. | 


5. Amendment by Guiascow Eastern Division : 


' That the principle of federation be agreed to, but 
confined to bodies limiting their membership to 
medical men, 


Amendment by aNp Rutanp ‘Division: 


(i) That the words ‘or any allied science,’’ and ‘‘ or 

_ any allied profession’’ in new Article 6 (0) (SUPPLE- 

_ MENT, March 5th, 1921, p. 57, para. 6) be omitted ; and 

(ii) that the words “or any tallied science” and “or 

- any allied profession’ in new Article 7 (b) (SUPPLE- 
MENT, March 5th, 1921, p.57, para. 7) be omitted. 


7. Amendment by: Norra Division : 


That the British Medical Association should: become 
a fedération of medical bodies alone. 
[887] 
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‘That the Rules or Memoranda of the Representative 
Body as to possible affiliating arrangements be worded 


in accordance with the foregoing resolutions, 


Service, the Royal Air Force Medical Service, the 
Army Medical Service, or the Indian Medical Service 
—Two Guineas. 

(ii) For any other member—One Guinea and a Half. 
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8. Amendment by Mip-Cuesuire Division: 15, Amendment by Epinsureu anp Lerta Division: 

That the Representative Body disapproves of any -That as regards the present policy of the Associa. 
attempt to bo aa federation or affiliation between |. tion, Minute 44 of the Annual Representative Meeting, . 
the British Medical Association and any non-medical 1920, in so far as that Minute contemplated that there ~ 

~ body. , — . might possibly be admitted to affiliation with the | 
Association any body or bodies other than a purely 
-9. Amendment by Sourn-Easrern Countizs (EDINBURGH) medical body or bodies, be rescinded. 
DIVISION : 16. Amendment by Evinsurcu anv Lerra Division: 
_That while this meetirg does not object to a federa- That draft Article 6, as to possible corporate 
tion of any bodies composed exclusively of medical members of the Association (SUPPLEMENT, March 5th, — 
practitioners, it objects to federation with bodies not 1921, page 57) be amended : * 
consisting exclusively of registered medical practi- : 
tioners. ; nage S (i) By insertion of the following new sub-para, (a): 
(a) Contains among its ordinary members 
10. Amendment by Reicate Division: no other persons than such as are eligible ag 

That, as regards the present policy of the Associa- _ordinary members ef the Association ; 

‘tion, Minute 44 of the Annual Representative Meeting, (ii) By omitting, in the second and third lines 
1920, in so far as that Minute contemplated that there respectively of present sub-para. (b), the words 

_.might possibly be admitted. to affiliation any body or “or any allied. aa 
bodies other than a purely medical body or bodies tiii) renumbering sub-paras. (a)-(c) to be 

_representing substantially an ex-Branch or group of (0)-(d) accordingly. 
ex-orkbones of the Association outside Great Britain, | 17, Amendment by Epiysurcu anp Lerra Drvisioy : 

Weg That draft Article 7, as to possible nominated 
11.- Amendment by Reteate Division : members of the Association (SUPPLEMENT, March Sth, 

That in draft Articles 6 (b) and 7 (b) (SUPPLEMENT, 1921, p. 57) be amended : 

March 5th, 1921, page 57) the words ‘‘or any allied,”’ (i) By insertion of the following new sub- 

both in lines 2 and 3 in each case, be omitted. para. 

= “s a) Contains among its ordinary members 
12. Amendment by Retcate Division: no other persons than such as are eligible as 

That draft Article 6, as to corporate members ordinary members of the Association ; 
(SUPPLEMENT, March 5th, 1921, page 57) be amended (ii) By omitting, in the second and third lines 
to read as follows: respectively of present sub-para. (b), the words 

‘or any allied,” 
orporate Memoers. iii renumbering sub-paras. (a)-(c) to be 

be corporate members of the Association—namely 
any association or body of persons which | 18. Amendment by Epinsurcu Letra Division : 

(a) contains among its ordinary members no That any necessary alterations consequential on the 
other persons than such as are eligible as ordinary foregoing be made in the draft Articles and By-laws as 
‘members of the Association ; to federation facilities (SUPPLEMENT, March 5th, 1921, 

(0) in the opinion of the Representative Body pages 56-63). 
represents 19, Amendment by Epinsurcu anp Leirx Division : 
ship or area, a e time o S application for : 
Branch or group of former Branches of the Asso- 
ciation outside Great Britain; 3 in accordance with the foregoing resolutions. 

(c) is incorporated under the laws of any part : 
of the British Empire other than Great Britain ; : SUBSCRIPTION. hig 

(@) has for one of its objects the promotion of Alternative form of By-law as to Subscription. 
medical science or of the welfare of the medical (To be considered if “ federation” is adopted by the 
profession ; and Representative Body.) 

(e) is approved as a corporate member by the | 20. Motion: That the following Recommendation of the 
Representative Body hereinafter mentioned. Council (SupPLemENt, April 30th, 1921, p. 120, para. 134) 

D be adopted : 
13, Amendment by ReIcaTE Pees: That the Annual Representative Meeting, 1921, adopt as 

That draft Article 7, as to nominated members a By-law of the Association the following amended _ form of 
(SUPPLEMENT, March 5th, 1921, page 57), be amended draft By-law 12 contained in the Appendix to the Report of 
to read as follows: . the Council as to the question of steps whereby the Asso- 

= — j ciation may become in parta federation (BRITISH MEDICAL 
Nominated Members. JOURNAL SUPPLEMENT, March 5th, 1921, page 60) : 

7. A nominated. member of the Association shall be By-law 12.—(1) On and after January Ist, 1922, the 
an individual nominated for that purpose by any annual subscription to the Association shall be ag 
unincorporated association or body of persons which 

(a) contains among its ordinary members no A. As 0 ee ee resident in any part of the 
eligible as ordinary (i) For a member of not less than ten years’ standing 
MEMNEIS C Cae "Re who has definitely and permanently retired from the 

(2) in the opinion of the Representative Body active practice of the medical profession and has 
represents substantially, either as regards mem- ‘signed and transmitted to the Treasurer a declaration 
bership or area, at the time of its application for to that effect—-[Two Guineas. 
approval by the Representative Body for the (ii) For any member of not less than forty years’ 
purpose of making such nomination, a former standing—Two Guineas. _ ; bit 
Branch or group of former Branches of the (iii) For a member admitted to membership before 
Association outside Great Britain; the expiration of two years from the date of his 

rps : registration under the Medical Acts—One Guinea 

(c) has been formed within. any part of the and a Half, until December 3lst next occurring after 
British Empire other than Great Britain ; - the expiration of four years from the date of such 

(d) has for one of its objects the promotion of registration. : 

wmedical science or of the welfare of the medical (iv) For two members being a husband and his wife 
profession ; and f : residing together— Four Guineas and a Half. 

(e) is approved by the Representative Body for (v) Except as otherwise herein provided—Three 
the purpose of making such nomination ; any such Guineas. 
association or body is hereinafter referred to as 

“nominating body.” B. As Fre Members resident Outside the United 
14. Amendment by Reicate Division: i (i) For any officer of the Royal Navy Medical 
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C. As to Corporate Members and Nominated Members— 

-  §uch sum whether by way of capitation or other- 
wise as the Representative Body may fix in each 
particular case. 

Provided that any member of any class (and in the case of 
an ordinary member wherever resident) admitted on or 
after July Ist in any year shall pay only half the current 
subscription for that year. 

(2) For the purposes of this By-law an ordinary member 
shall be deemed to reside in that place in which his ordinary 
place of abode is situate at the time at which, according to 
the Regulations, his subscription is considered due. 


AnnvuaL SuBscrIPTION OF MEMBERS IN AUSTRALIA. 
21. Amendment by New Wates 
- - That the annual subscription of members in Aus- 
tralia be £1 10s. instead of £2 2s. as at present; and 
that By-law 11 (1) (6) (By-law 12 (i) (B) (ii) under 
Federation ’’) be amended accordingly. 


Question OF Non-MEMBERS BEING ELIGIBLE FOR MEMBER- 
sHiP OF Brancu Councits Division Executive 
CoMMITTEES. 

22. Amendment by the Counc: 

That existing By-law 16 (to be By-law 17) (SUPPLE- 
MENT, March 5th, 1921, page 61) be amended by sub- 
stituting, in line 3, and last line but one, after the 
word Members,’’ the words of the Association.’’ 

23. Amendment by the Counci.: 

, That existing By-law 19 (to be By-law 20) (SUPPLE- 
MENT, March 5th, 1921, page 61) be amended by sub- 
stituting, in line 4 and last line but one, after the 
word Members the words “of the Association.” 


Divisions TO BE NOTIFIED OF CANDIDATES FOR MEMBERSHIP 
oF British MrepicaL ASSOocIATION. 


24. Motion by Division: 


That the names of candidates for membership of the 
British Medical Association should be brought before 
the Division in which they reside. 


SrupENT Ciass OF MEMBERSHIP oF BeitisH Mepican 
ASSOCIATION. 


25. Motion by GaTrsHEAD Division: 


That, in order to stimulate the interest of senior 
students of medicine in the work of the British 
Medical Association, and so tend to secure their 
adherence at the outset of their careers as practi- 

_ tioners, the British Medical Association institute a 
student class.ot members at a reduced fee, with the 
privilege of attending scientific meetings and receiving 
a free copy of the JOURNAL weekly. 


Basis oF REPRESENTATION IN REPRESENTATIVE Bopy. 


26. Motion by LeicesTERSHIRE AND RutLanp Division::- 
' That Representation at the Annual Representative 
Meeting be based on the number of:members of the 
Division on December 3lst preceding the Annual 
Representative Meeting. 


MetHop oF Exection or Ministry oF Heartu 
CoMMITTEE. 
27. Motion by Guitprorp Division: 

That the Representative Body is of the opinion that 
the present method of election! of the members of the 
Ministry of Health Committee is unsatisfactory, in 
view of the great importance to the profession of the 
work entrusted to that Committee, and accordingly 
instructs the Council to take immediate steps to 
convert the Ministry of Health Committee into a 
Standing Committee elected in the same manner as 
the Medico-Political Committee. 


[Nore.—The Ministry of Health Committee is at present 
an ad hoc Committee appointed each year by the Council, 
For its membership see SUPPLEMENT, May 7th, 1921, p. 176.] 


‘ProposeD CenTraL Mepicat ComMMITTEE. 
28. Motion: That the Annual Report of Council under 
“ Proposed Central Medical Committee representative of 
the profession as a whole to consult with the Minister of 
Health on questions of policy affecting the profession” 
(SuppLementT, April 30th, 1921, pp. 123-4, paras. 167-177), 
be approved. 


29. Motion by Portsmouta Drvision: 


That the Representative Body is of opinion 
that the collective opinion of the medical profession 
can be adequately and truly expressed to the Minister 
of Health only through a body elected directly by the 
profession for that purpose, such body to have the 
power, if thought advisable, to co-opt for any special 
purpose representatives of the medical profession 
not exceeding one-third of the total number of the 
committee. 


30. Rider by Portsmourn Drviston: 


That this election should be organized and con- 
ducted by the British Medical Association. 


Wao te-timz Pustic Mepicat OFFICERS AND PRIVATE 
Practice. 


31. Motion by Portsmouts Division: 


That the Representative Body is of opinion that 
medical men practising as whole-time officials of 
public authorities should be precluded from practice 
for private reward in the same district (i) while 
holding their appointments; and (ii) for a period of 
five years subsequently, except with the consent of 
the local medical profession. 


Motor Car Licences. 
32. Motion by BuckincHamsHireE Drviston : 
That in the event of a medical man having two cars, 


only one ‘being used at a time, the licence for the 
second car should be halved. 


Frers AND TRAVELLING ALLOWANCES OF MEDICAL 
WITNESSES. 
33. Motion by BuckincHAmsarre Division : 
That an adequate travelling allowance be paid in 
connexion with attendance at a coroner’s court, and 
‘that the fee for giving evidence should be two guineas, 


and for a necropsy three guineas, also that these fees 
should apply to the staffs of hospitals. 


ror NortiricatTion oF Inrectious 
34. Motion by NortH GiamorGAn AND Brecxnock Division: 


That the Representative Body instruct the Council 
to press for the restoration of the 2s. 6d. notification 
fee forthwith and without further delay. 


FEDERATION OF MEDICAL AND ALLIED SocrerrEs, 
35. Motion by Drviston-Brancu : 

That the Representative Body is of the opinion that 
the Association should agree to appoint accredited 
representatives to the Federation of Medical and 
Allied Societies. 


Insurance Recorp Carps. 
36. Motion by Division : 

That the Representative Body considers the insur- 
ance record cards are unnecessarily irksome and 
impracticable, and that the scheme by Dr. Locket, as 
published in the BRITISH MEDICAL JOURNAL SUPPLE- 
MENT of February 19th, 1921, be considered by the 
meeting. i 


SUPPLEMENTARY REPORT OF COUNCIL. 
[Note—The Supplementary Report of Council will ba 
published in the Suppiement of July 2nd, 1921.) 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to thelist. The Library is open 
for consultation from 10 a.m. till 6.50 p.m, (on Saturdays 
10 a.m. till 2 p.m). 
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British Medical Association. 


A mestine of the Council was held: at 429, Strand, 
London, W.C., on Wednesday, April 20th, and ‘Thursday, 
April 21st, 1921, with Dr. R. A. Botan in the chair. There 

Sir Clifford Allbutt (President), Dr. T. W. H. Garstang (Chairman of 
Representative Meetings), Dr. G. EK. Hastip ¢Preasurer), Dr. T. Ridley 
Bailey (Bilston), Dr. J. A. P. Barnes (London), Dr. J. W. Bone (Luton), 
Dr. H._B.. Brackenbury (London), Dr. James Don (Newcastle), Dr. R. 
Langdon Down (Hampton Wick), Mr. W. McAdam Eccles (London), 
Lieut.-Col. R. H. Elliot, I.M.8.(ret.), Dr. D. Ewart (Chichester), Dr. 
A. C. Farquharson, M.P. (London), Dr.: A. Forbes (Sheffield), Dr. E. R. 


¥ 


Fothergill (Hove), Dr. J..Giusani.(Cork), Dr. J.--Goff (Windlesham), 


Mr. N. Bishop Harman (London), Dr. D: Lawson’ (Banchory), Sir 
R. H. Luce (Derby), Dr. J. Av Macdonald (Taunton), Dr. S. Morton 
MacKenzie (Dorking), Major-General. Sir William Macpherson,.A.M.S. 
(ret:) (London), Dr. H. C: Mactier (Wolverhampton), Dr.- R.-Peacoeke 
(Dublin), Dr. C. M. Pearson (Edinburgh), Dr. F.- Radcliffe (Oldham), 
Dr. C. E. Robertson (Glasgow), Dr. D. Ross (London), Dr. D. A. 
Sheahan. (Portsmouth), Dr. W. Johnson Smyth (Bournemouth), Dr. 
W. Snodgrass (Glasgow), Dr. F..O. Stedman (Weybridge), Dr. J. Stevens 
(Edfhburgh),Dr. W. B. Crawford Treasure (Cardiff), Mr. E. B, Turner 
E. O. Turner (Great ‘Missendén),-Sir Jenner Verrall 

On the nomination of various groups of Branches out- 
side the United Kingdom Dr. T. P. Dunhill, C.M.G.; Dr. 
Oswald Marriott, and Dr. W. F. Law, were elected 
members of the Council for the year 1921-22 for the 
Australian, Chinese, and West Indian groups respectively. 


Annual Meetings. 

A request by the Medical Committee of the Church 
Missionary Society for permission to hold a medical mis- 
sionary meeting during the Annual Meeting at Newcastle- 
upon-Tyne in July, 1921, was granted subject *to the date 
being convenient to the local executive. Permission was 
granted to the Council of the Irish Medical Schools’ and 
Graduates’ Association.to hold its usual luncheon during 
the. Newcastle meeting, and to the National Temperance 
League to hold its usual breakfast. 

Invitations to hold the Annual Meeting in 1924 have 
been received from Bath, Bradford, and Nottingham. The 
Council decided to leave the choice over until the October 
meeting of the new Council. The Annual Meeting will be 
held at Glasgow in 1922, and at Portsmouth in 1923, 


Award of Gold Medal. 

On the proposal of the Chairman of Council (Dr. BOLAM), 
Sir JAMES BARR, Sir JENNER VERRALL, and Dr. J. A. 
MACDONALD,’ seconded by Dr. E. O. TURNER, it was re- 
solved that the Gold Medal of the Association be presented 
to Sir Dawson Williams, C.B.E., M.D.; D.Sc., F.R.C.P., 
for his distinguished services ‘to the Association and the 
medical. profession as Editor of the BRITISH MEDICAL 

-Financial Secretary and Business 

In view of the* approaching -retirement.of: Mr. W. E. 
Warne, who, having reachéd the age limit, will shortly 
leave the service of the Association, a Committee had been 
appointed by the Council to prepare a selected list of appli- 
cants for the post of Financial Secretary and Business 
Manager, Of the 280 applicants, 9 were selected by the 
Committee for personal interview ; 3 of these were inter- 
viewed by the Council, and Mr. L. Ferris Scott, C.A:, was 
appointed to the post. Mr. Ferris Scott has had wide ex- 

ience of accountancy, secretarial work, and_ business 
organization. He served during the war in the Royal 
Navy and in the Royal Air Force, reaching the rank of 
Major. 
Organization. 

The report of the Organization Committee, submitted 

by Dr. Garstang in the absence of Mr. Russell Coombe, 


contained a large number of recommendations (printed in. 


full in the Annual Report of Council, SUPPLEMENT, 
April 30th, 1921) whose object is to increase the efficiency 
of the constitution and machinery of the Association in 
accordance with the necessities of the present time and 
the probable needs of the future. In order to deal with 
this matter the Organization Committee, with the approval 
of the Council, appointed, in the. first place, ‘a special 
Scrutiny Subcommittee with Sir Jenner Verrall as Chair- 
man. To that Subcommittee was referred also the ques- 
tion of the Association taking powers to become in part 
a federation of medical bodies, upon which a. report 
appeared in the SUPPLEMENT of March 5th, 1921. The 
draft report on the constitution and machinery of the 
Association was considered by the Council paragraph by 

raph. This business occupied a large part of the 
first day of the Council’s meeting. 


PROCEEDINGS OF“ GOUNCIL. 


The financial statement for the year 1920 was receivea 
and approved, and ordered to be presented to the Annual 
Representative Meeting (see SUPPLEMENT of April 30th) 
The Council resolved to recommend to the Representative 
Body that By-law 11 be so amended that the annual sub- 
scription for members of the Oversea Branches, and also 
for members residing outside the United Kingdom - bug 
outside the area of any Branch, be one guinea and a half, 
It was further resolved that the capitation grant to be 
returned to all Branches be a sum not exceeding 6s. per 
annum, and that in the case of the Oversea Branches the 
maximum grant be given. “ail 
The Association as Adjudicating Body. =~ 
_ The Chairman of the Central Ethical Committee, in 
presenting his report, informed the Council that at the 
hearing of a case between two medical practitioners con- 
cerning the sale of a panel practice, the judge of a cotnty 
court had suggested that the matter might, with advantage 
to the parties concerned, be referred for adjudication to 
the British Medical Association. 
had agreed to act upon this suggestion, and the Chairman 
was able to report that the Central Ethical Committee haa 
recently adjudicated inthe case, 


Threatened Dismissal of Married Medical. Wowen by 
Glasgow Corporation. 


A report was made by the Scottish Committee that four 


married medical women employed by the Glasgow Corpora- 
tion would be dismissed if a motion to dismiss all married 
women whose husbands are working were carried. Repre- 
sentations on’ the matter had also been made by the 
Medical Women’s Federation. The Council decided to 
protest against interference with the private affairs of 
medical practitioneys and against any dismissal on grounds 
not connected with professional capacity or willingness to. 
do the work for which they were appointed. The Council 
felt that a precedent of this nature, if established, would 
be very undesirable and might be far-reaching. ; 


Annual Report of Council.. 

The decisions and recommendations of the Council upon 
the many matters brought forward by the: Chairmen of 
the Medico-Political, Public Health, Hospitals, and other 
Committees will be found in full in the Annual Report 
of Council printed in the SUPPLEMENT of April 30th. 


CURRENT NOTES. 


Mileage Returns, 1921. 
In a circular letter dated May 3rd the Ministry of 
Health requests Insurance Committees to forward for 
1921 a mileage return similar to that furnished in 1920 
—that is, a statement showing the number of insured. 
persons on each doctor’s list resident in the area where, 


the mileage scheme applies, at a distance of more than 


two miles from the doctor's residence, and showing 
separately the number of persons resident between two 
and three miles, three and four miles, etc., from the 
doctor’s residence. The Ministry explains that this 
request should not entail each practitioner having to. 
supply a fresh list, as it assumes Insurance Committee 
clerks have kept their copies of the 1920 returns up to 
date by recording the additions to and removals from the 


list of each doctor concerned. . 


Hints for Insurance Practitioners. £4 
In sending out revised copies of the local Formulary to 
practitioners on the Herts Panel, Dr. Sidney Clarke and 
Dr. J. J. Smith, the Honorary Secretaries of tiie Herts 
Panel Committee, have taken the opportunity to circulate 
in leaflet form a series of useful hints for those engaged 
in insurance practice. These timely exhortations and 


reminders are grouped under such headings as Prescribing, 


Medical Certificates, Complaints, Temporary Residents, 
Emergency Treatment. ‘Thus, in writing prescriptions, ° 
the insurance practitioner is urged to give full and definite 
details of name, address, amount, etc. ; to sign “ per pro”. 


when treating a patient for another doctor; to combine, — 


economy with efficiency in prescribing, and to. remember, 


that the Panel Committee has to examine the prescriptions. © 


to prevent any abuse of the Drug Fund. Again, in writing. 
certificates he is reminded to amend the expression “ to- 
day examined ” if the patient has not been seen that day, 


The disputing parties 
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+ ASSOCIATION: NOTICES, 


aad to see chronic patients at least once a month. As 
will be gathered from the following examples, the style of 
the circular is terse and very much to the point.: 


«Forms of Application for’ Medical Cards.—(Form Med. 50 


from Post Office). A batch kept bya practitioner saves many 
Jengthy explanations.” - 


_ . Record Envelopes. — Suggestions for improvements are 


Assistants.—Principals must notify Insurance Committee.” 


~ 4* Meetings.—Do try and attend, especially the annual meeting. 


It helps totornrainte future policy.’ 


The example of “Hertfordshire may be commended to : 


the notice of other Panel Committees. 
Fees to Scottish Practitioners called in by Midwives. 


- | A reply to the Scottish Comimittee’s proposal’ has now 


been received from the Scottish Board of Health. The 


Board intimate that they are precluded under tle Midwives" 


(Scotland) Act from paying an inclusive fee to cover moré 
than one subsequent visit, and they propose the. following 
scale : 


) Fee fer all attendances of a doctor at parturition 
(that is, from the c encement of labour until 
the child is bom), Wether operative assistance : 
or not is involved, in ing one subsequent visit 117 6 

(2) Fee for attendance of a second doctor to give an .. 
anaesthetic, whether on account of abortion or 
miscarriage, at pea or subsequently .. 10 0 

(3) Fee for suturing the perineum, for the removal of a 
adherent or retained placenta, for exploration of 
the uterus, for the treatment of post-partum 
haemorrhage or for any operative emergency 
arising directly from parturition, including one 


This fee not to be payable when the fee under 
(1) is payable. 
(4) Fee: for attendance at, or in connexion with, an 
abortion or miscarriage, including one subse- 
(5) for to. mother or child not included under 
to(4j: 
Day (9 a.m. to 8 p.m.) 
Night (8 p.m. to 9.a.m.) 010 0 


(6) The usual] mileage fee of the district to be paid for 


all attendances under (1) to (5).of this scale, | 
(7) No fee shall be payable by the local supervising 
authority: ‘ 
(1) Where the doctor has agreed to attend the . 
patient under arrangement made by or on behalf 
of the patient or by any club, medical institute 
or other association of which the patient or her 
husband is a member. 
(2) Where the doctor receives or agrees to 
receive a fee from the patient or her repre- 
sentative. 
(3) In respect of any service performed by the 
doctor ‘after the expiry of four weeks from the 
_ day of birth. rss, 
The Committee has decided to take no objection to the 
proposed scale, provided it is clear that-subsequent neces- 
esary visits will be paid for, either under the Midwives Act 
or through maternity an@ehild welfare schemes, and the 
Board have been asked to make the position quite clear. 


Association Notices. 
REPRESENTATIVE MEETING. 
DATE. 


THE Annual Representative Meeting at Newcastle. will 
begin on Friday, July 15th, 1921, at 10.0 a.m. 


NOTICES OF MOTION ‘AND AMENDMENT BY DIVISIONS 

The Supplementary Report of Council to the Repre- 
sentative Meeting will appear in the SUPPLEMENT of 
July 2nd, 1921. 

Notices of Motion and Amendment by Divisions and 
Branches for consideration by the Annual Representative 
Meeting will be published in the SUPPLEMENT as they are 
received, but none can be published later than July 2nd, 
for which purpose they must be reteived by the Medical 
Secretary not, later than the first post on Monday, 

It will be possible, however, to include in the Agenda“ 
for the Annual Representative Mecting all “Notices of- 
Motion and Amendment which are received ‘by the Medical 


‘Secretary not later ihan the first post on Monday, 


July 4th, 1921. 


1Sec Annual Report. of Council, paragraph 268, SUPPLEMENT, ‘April 


£ d.. 


ELECTION OF COUNCIL OF ASSOCIATION, 
A LIST of the Groups of Branches in the United Kingdom 
for election. of twenty-four Members of the Council; 


1921-22, and Nomination Form, were published in the 
SUPPLEMENT of: March 12th (p. 73). The Nominations 


noe be in the hands of the Medical Secretary by May 


‘The result of the election for Members of Council by the 
Groups of the Oversea Branches was published in the 


SUPPLEMENT of February-19th, 1921. 


BRANCH AND DIVISION MEETINGS TO BE HELD. -. 
- DoxkseT aND West Hants BrancH.—The.annual meeting of 
the Dorset and West ‘Hants Branch will be held at Yeovil on: 
Wednesday, May 18th, at 3 o’clock, when the Presidential 
address, on ‘ ixperience of two recent methods of treatment,” 
will be délivered by Dr. C. Bottomley, 0.B:E. Luncheon 
will be served at 1.30 p.m. at:the Three Choughs Hotel, the 
retiring President, Dr. Wetherall, in the chair. Dr. Norman 
Flower kindly invites members to tea after the meeting. A 
motor coach ha&* been ‘arranged to take members from thé 
Bournemouth district, leaving The Square at 10.30a.m* prompt: 


Applications for. seats -should be made early to Dr. 


Talbot Hill, Bournemouth. A 


MALAYA BRANCH.—Meetings of the Malaya Branch are held 
in Singapore on the third ‘Thursday of each month. ‘ Members 
desiring to contribute papers are uested to communicate 
with the honorary secretary, Dr. J. W. Scharff, care of Port 
Health Office, Singapore. Arrangements can be made for the 
eo ay of specimens or cases of interest brought to the 
meetings. 


‘METROPOLITAN COUNTIES BRANCH: Crty DIvisIon.—There 
will be a clinical meeting of the City Division on Wednesday, 
May 18th, at 4 p.m. at the London County Council V.D. Centre, 
18, Thavies Inn, Holborn Circus, E.C, when Mr. John Adams, 
I’.R.C.S., will show patients and give a demonstration of cases 
and methods, Professor Fraser (St. Bartholomew’s Hospital) 
will give a short demonstration on two cases-of unusual interest. 
Tea be provided. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST Essex 
DIvVISIon.—The annual meeting and dinner of the Division 
will be held on Thursday, May 19th. =~ - 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.— 
A meeting of members and non-members will-be-held on Tues- 
day, May 17th, at 8.30 p.m., at St. Andrew’s Parish Hall (insti- 
tute behind church), High Road, Willesden Green, N.W. 


Agenda: Minutes, correspondence, etc.; Annual Report of 


Executive Committee; Elect officers; Consider Annual Report 
of Council (SUPPLEMENT, April 30th) ; Any other business. 


MIDLAND BRANCH: KESTEVEN DIVISION.—The annual meet- 


ing of the Division will be held at Dr. T. P..Greenwood’s resi-. 


dence, 36, St. Mary’s Street, Stamford, on Tuesday, May 3lst, 
at 3.30 p.m. Business: (1) To elect the Chairman and Com- 


mittee for the ensuing year. (2) To elect a Representative in = 


Representative Body. For the purpose of this election, this 
meeting is a joint meeting of the Kesteven and Holland Divi- 
sions. (3) To discuss the agenda for the Annual Representative 
Meeting, and to instruct. the Representative thereon. The 
honorary secretary, Dr. C. H. D. Robbs, informs members that 
he has obtained authority from the bodies concerned, through- 
out the Division, for the fees paid to medical practitioners 
called in by the police to be: day call, 7s. 6d.; night call, 10s. 6d. 


‘Tea will be provided at the conclusion of the meeting, and it is 


hoped that objects of interest’in Stamford may be viewed. « 


SouTH-WESTERN BRANCH: EXETER DIVISION.—The annual 
meeting of the Division will be held in the library of the Royal 
Devon and Exeter Hospital, on Thursday, May 26th, at 3 p.m. 
Tea will be provided. Agenda: Report of Executive Com- 
mittee.; Election: of officers and répresentatives ; Comsider 
Annual ‘Report of Council, 


Meetings of Branches and Divisions. 


CAMBRIDGE AND HUNTINGDON BRANCH: ISLE OF ELY 
DIVISION. 
MEETINGS of the Division were_held on February 22nd and. 


April 26th. Drs. G. H. Lucas (Wisbech) and A. C. 8. Waters, 


(March) were nominated to serve on the Branch Council, and, 
Dr. Fordyce (Cambridge) toact as representative of the Division 
in‘ the Representative Body. 
It was resolved to leave the question of medical reee 
tation in Parliament to individual members to support the 
schemes or not as they felt inclined. 
The following seajes of fees for police calls: were directed to be’ 


submitted to the Chief Constable, with a view to their adoption: ‘. 


By day (8 a.m. to 8 p.m.), 10s. 6d., with mileage at the rate of 1s. per! 
™ BY night (8 p.m. to 8 a.m.), £1 1s., with mileage as above. 5: 
The following motion for the Representative Meeting was 
adopted : : 
That the co-opted and ex officio members of the Insurance Acts 
Committee of the Association should not exceed one-fifth of, 
the total number of the Committee. - 


‘ 

: 
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5 It was decided to invite Dr. Cox to visit the Division on 
The Division approved the suggestion of the British Medical 
Association becoming in part a federation of medical and 
allied bodies. 
’ The result of the postal vote taken of all panel practitioners 
in the Isle.of Ely as to whether in their opinion the Insurance 
Acts Committee or some other body, such as the Association of 
Panel Committees, should represent the Panel Committees in 
their negotiations with the Government, showed eleven votes 
in favour of the Insurance Acts Committee against seven for the 
Association of Panel Committees. 


MBPROFELITAN COUNTIES BRANCH: CiTy DIVISION. 
A.GENERAL me@e@ting of the City Division was held on April 22nd 
the Metropolitan Hospital, with Dr. CUTHBERT DIXON in the 
chair. 

The Secretary was instructed to write to all medical officers 
of health in the City Division to ask them to become members 
or associate members of the Division. The proposed National 
Provident Scheme for Hospital and Additional Medical Services 
was read and discussed. It was resolved to express sympathy 
with the motive of the scheme for benefiting the hospitals in 
the present emergency, but to criticize the scheme even from 
that standpoint, believing it would not achieve its object. In 
the opinion of the Division the financial estimate is unduly 
optimistic ; the additional benefits to those members of the 
community entitled thereto by its provisions appear to be 
negligible, and the benefits to the medical practitioner nebulous. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION. 
THE annual general meeting of the South Suffolk Division was 
he!d on April 22nd, when the following officers were elected for 
the ensuing year: 

Chairman: Dr. W. F. Fryer. Vice-Chairman: Dr. H. G. Biddle. 
Honorary Secretary and Treasurer: Dr. G. I. T. Stewart, County 
Hall, Ipswich. 

At the instance of Dr. Stewart, Dr. W. F. Addey (Ipswich) 
was requested to act as Joint Secretary,.so that the practising 
medica! profession should be represented in the transactions. 


NATIONAL HEALTH AND THE PRACTITIONER. 


MEETING OF WESTMINSTER AND HoLBorn 
‘DIvIsIons. 

A MEETING of fhe Westminster and Holborn Divisions of 
the British Medical Association was held in the St. James’s 
Vestry Hall, Piccadilly, on May 6th, under the chairman- 
ship of Dr. G. E. Hastip, when a discussion was opened 
by Dr. G. F. Bucnan, Medical Officer of Health for 
Willesden, on “ National health and the practitioner.” 


Dr. BUCHAN began with a.-historical review of the 
functions of local and central health authorities, from the 
passing of the Public Health Act of 1875, which dealt solely 
with environmental conditions, down to the individualized 
services inaugurated of recent years. He claimed gratifying 
success for many of these operations. If isolation hospitals 
had not stamped out infectious diseases, which was their 
original intention, they had definitely reduced the mortality 
rate from such diseases. The provision of a tuberculosis 
service had brought about a decrease in the tuberculosis 
mortality. It was too early to estimate positively the 
influence of clinics on infant mortality, but, to take the 
figures for Willesden, the mortality among babies attend- 
ing the clinics in 1918, 1919, and 1920 was 46, 38, and 44 
per 1,000 respectively, while the general infant mortality 
in the same three years was 161,110, and 76. He was 
not claiming that the clinic doctors were any better than 
the doctors in private practice, but simply that the con- 
tinuous medical supervision of the child was of enormous 
value. Then, again, the expectation of life at birth had 
increased by ten years during the last forty years, and 
there had been an enormous reduction in the death rate, 
. which in Willesden, in 1875, was 21.4, and last year was 
9.8. The time had now arrived when the piecemeal 
method of attack upon single diseases or of care for 
the health of particular groups of the population must 
give place to a more comprehensive system. In Lord 
Dawson’s Report it was accepted that the preventive and 
curative sides of medicine could not be separated on 
any sound principle. The careful practitioner would 
have not only to investigate the cause of disease in 
a particular case but to estimate its relation to the 
history and future of the individual. In the case of 
diphtheria he would not be content with sending a 
patient to the hospital, but he would examine the 
contacts, swab their throats, see that none of them were 
suffering from or carrying the disease, and give the whole 
family a clean bill of health. This involved a more com- 
plete organization of the medical profession in the conquest 
of disease, and the provision of better facilities. Dr. 


Buchan then described how this problem had been tackleq 
in Willesden, where the municipal hospital and clinics werg 
provided and staffed by the local authority, and the clinié 
medical officers, of whom there were four, were whole. 
time officers, each of whom had assigned to him definite 
areas and sections of the population. The two clinicg 
in Willesden had attached to them surgeons, dermatologists, 
oculists, gynaecologists, and ear, nose and throat specia}. 
ists, and 49 beds were reserved in the hospital for cageg 
under the observation of these specialists. He had no objec. 
tion to the part-time principle, but if part-time officers 
took the place of the present whole-time officers their 
part time must be a fair and definite proportion of 
their time, they must fit into the general organization ang 
discipline of the clinics, and must understand that the 
were the pivots of the system. He did not think that 
private practitioners should be allowed to go into hospital 
to treat their patients. The proper work of private genera} 
practitioners was out-patient and domiciliary work, and 
they ought to be aware when the limits of their capacity 
were reached. The doctor of the future would need 
have higher qualifications, and longer training and a wide 
knowledge. The speaker believed that the ideal service 
which was sought could be obtained with no real loss to 
the individualism of which they were proud in medicine, 
but there must also be organization—that was to say, 
team work, each member of the team contributing to the 
common end. 

Dr. CHARLES BUTTAR bclieved that voluntary effort 
could supply the increased health facilities which were 
necessary, but the difficulty was in its organization. The 
question before them was whether they were going to 
support the voluntary principle or accept the socialistic or 
State principle. On the top of the demand for State assist- 
ance in health matters were two other demands: the first, 
that health facilities should be a matter of right and not 
of charity; the second, that the stigma of the Poor Law 
should be removed. But the stigma of pauperism really 
arose from any restriction of State service to a particular 
class. If facilities were provided out of the pockets of the 
ratepayers, could the use of those facilities be denied to 
the people who paid for them? He believed that if the 
voluntary system proved impossible, and State support 
and control were necessary, there would be no more 
trouble with the medical profession than there had been 
with the teaching profession when education was provided 
by the State. But the profession ought to have a-clear 
opinion as to whether the contemplated service should be 
limited or should be thrown open to the widest extent. 

Dr, C. M. WILSON said that it was not at all easy to 
solve the question as between the voluntary and the 
State system. The issue was forced to the front by 
the financial predicament of many voluntary institutions 
and by the conversion of Poor Law infirmaries into 
municipal hospitals. He doubted whether the voluntary 
hospital could exist side by side with the municipal. But 
he did not think that the voluntary system had been used 
to the full extent of its resources. Its greatest failute 
had been the inability to make use of the general 
practitioner. The general practitioner would have to be, 
brought into the hospital scheme of the future. To the. 
apostles of State medicine he would point out that the 
younger generation of medical men had been through 
the army, where they had experienced State service and 
were profoundly dissatisfied with it. He believed that 
there must be half-time officers and that. the competitive 
stimulus must be preserved. But no fetish should be 
made of either system, and the protagonists on either side 
might learn much from the other. : 

Dr. CHRISTINE MURRELL said that possibly the clinic 
system might continue by the half-way method of sub- 
sidized voluntary effort, and this might prove to be the 
permanent solution, though she was inclined to think it 
would be only a temporary one. If the work was done 
by the municipality, she thought that the clinic medical 
officer should be under a clinician; they were asking. 
too much of the medical officer of ‘health, and she 
objected to so much devolution of his powers, for this 
tended to bureaucracy. If there must be a compromise 
between purely voluntary effort and State effort, perhaps 
the relationship of the medical committee and the lay 
committee of a hospital might suggest a method. The 
medical practitioners of the district might elect a medical 
advisory committee out of their own number, with the 
medical officer of health as a member ez officio, perhaps 
its chairman, and this committee would have to do with 
matters relating to the medical staff, while the Public 
Health Committee of the municipality would form the 
nucleus of the lay body. She protested against one 


-implication in Dr. Buchan’s remarks: if practitioners 


were not fitted to follow their patients. into hospital, id 


| 
} 
| 
i 
2 
a 
— 
: 
4 
i 


TR + 


MAY 


meant that they ought not to treat their patients at all in 
jllmesses serious enough to keep them in bed. 
. Dr. G. C. ANDERSON (Deputy Medical Secretary), speak- 
‘ing by invitation, said that the Association had as yet no 
-@efined policy on several of the points under discussion. 


- But it must be remembered that there was already what 


‘amounted to a State service, comprising maternity and 


~* ehild welfare services, tuberculosis and venereal diseases 


services, national health insurance services, and others. 
Medical men throughout the country had only their 
previous apathy to blame if they were not at the present 
time participating in the various clinics as they might be 
doing. They largely neglected the invitation to discuss 
the matter which was offered to them when ‘the maternity 


and child-welfare clinics were first mooted. On- the 
. question of whole-time versus part-time officers he did 


not, see why the ordinary general practitioner was not as 


* competent to learn the duties appertaining to the clinic 
- organization as the whole-time officers already employed 
‘py the local authority. It was essential that the pro- 


fession should soon formulate its policy. Possibly before 
very long the Labour party would be in power, and the 
Labour party appeared to be the only political party to 
have a declared health policy. It was time that the 


* medical profession took the lead, and he hoped that the 
. discussion at the forthcoming Representative Meeting 


on the report of the Medical Consultative Council would 
assist in that direction. ‘ 

Dr. A. C. FARQUHARSON, M.P., said that he had not 
realized until that afternoon that there was so definite 
a cleavage as to the lines of future effort and progress. 
Dr. Buchan had fortified his advocacy of team work by a 
reference to the want of equipment of the general practi- 
tioner, and had implied that the general practitioner was 
unadaptable, lacking in knowledge, and unaccustomed 
to discipline. As for this last quaiity, he would remind 
Dr. Buchan that a man who had had to school himself 
to answer the night-bell was not exactly unused to dis- 
cipline. The discussion came down to the old question 
of State as against private enterprise, for Dr. Buchan’s 


idea of team work was of a work linked up and controlled 


by the State. Instructive parallels might be drawn from 
other fields. Whenever the State had undertaken func- 
tions which distinctively belonged to private enterprise, 


_ the State had made a signal failure. He served for 


fourteen months on a departmental committee to inquire 
into the expediency of transferring a certain service 


. from private to State enterprise, and at the end he 


was absolutely convinced that the State should have 


- nothing to do with it, and that was the tenor of the 


report eventually issued. A system of State enterprise 
controlling the health of the people would be futile. 
He believed the medical equipment, discipline, and ability 
of the general practitioner to be absolutely sufficient for 
the needs of national health. The general tendency of 
all these schemes was to encourage passivity on the part 
of the people who received attention. He made an excep- 


tion in the case of children—and he was glad to see that 


the health estimates had gone up by £400,000 in regard to 
maternity and child welfare for 1922—but beyond this, in 
tuberculosis and other matters affecting the adult, the ten- 
dency of State aid was to encourage personal irresponsi- 
bility and sap the fibre of the nation. He declared himself 
an absolute opponent of Lord Dawson’s scheme. The 
primary health centre of this country was the home. 

Dr. HASLIP said that the words which Dr. Farquharson 
had addressed to them were well enough for the political 
platform but not quite so effective in medical hearing. 
They knew very well that the nation demanded an “A1”’ 
population. Medical men had been in the homes of the 
poorer classes and knew of the ignorance which existed. 
-That was why voluntary help was originally started, and 
as the need enlarged and the voluntary support was: found 
to be insufficient the State had to step in. He believed 
that whatever medical service was given to the nation 


“ should be absolutely free and open to all. A restriction 


to income limits would make the’ stigma reappear. Yet 
all the schemes produced by the medical profession were 


. based on some such restriction. Those who fought the 


battle of the Insurance Act knew that to fight any other 


‘question on the income limit in the future would be 
. futile. There should only be two categories in the 


classification of patients—namely, those who availed 
themseives of the systematized general medical service, 
which was free and open to all and for which no direct 
charge was made; and those who did not avail them- 
selves of that service, but preferred to go to their 
private doctors. The failure of the Insurance Act had 
come about because it was neither one thing nor the 
other. It was not private practice, for there was State 
intervention by means of inspectors and so forth. The 


Insurance Act would have to be scrapped. If the State 
medical service were carried out by part-time medical 
officers there would be no need whatever for inspectors 
because of the free criticism which would exist among 
the practitioners themselves. Remuneration was, ‘of 
course, a big question. Medical men were ready. to give 
their services gratuitously to the poorer classes of the 
community. If the State considered that those services 
should be paid for, then the. medical profession should 
recognize that the rate of remuneration must not be the 
same as that which was charged in the case of their 
private patients. It was only by such moderation that 
they were going to prevent the future introduction of a 
whole-time medical service, which he hoped would not 
materialize. He knew that his views in some respects 
were not those of the majority of the profession, but he 
believed they were the views which would obtain in the 
future, and that future was nearer at hand than they 
Dr. BUCHAN confined his reply to answering a remark 
by Dr. Murrell. She had objected to the clinic medical 
officer being under the medical officer of health. As a 
matter of fact, it was not the medical officer of health who 
advised the clinic medical officer; on the contrary, the 
clinic medical officer advised the medical officer of health. 


Correspondence. 


Anaesthetists’ Fees in Insurance Practice. 
Srr,—Dr. Gordon Ward’s letter in the SUPPLEMENT of 
May 7th (p. 171) deserves careful consideration by every 
panel practitioner. 
The only safe policy for Panel Committees to adopt 
is one which draws a hard and fast line between 
‘*domiciliary’’ and ‘‘institutional’’ treatment. If the 


profession once allows remuneration to be granted from 


the local medical pool even for one ‘regulation ’’ service 
rendered to an insured person during his stay in an institu- 
tion, it must logically concede that all other “ regulation ’’ 
services during such stay may be remunerated from the 
same source—that is, (a) payment for temporary residents ; 
(b) payment fer emergency treatment, payment to deputies ; 
(c) the supply of anaesthetics, drugs, dressing and certain 
appliances either by (i) the practitioner for his dispensing 
patients or (ii) by the State for those patients who obtain 
their drugs from the chemists. 

Let us, as members of the staff, continue our voluntary 
attendance to insured patients in our institutions until 
such time as the injustice of the present system is recog- 
nized and adequate payment is provided for such services ; 
then we shall be free to demand our fair share of such 
extra remuneration. The argument used that the practi- 
tioner should not be done out of his guinea, just because 
the patient has moved from one house to another, is a 
picture of the patient beast putting his head through the 
collar to nibble a carrot; he munches his carrot, but: finds 
there is a cart behind the collar, and he will have to draw 
that cart as long as the driver cracks his whip, no matter 
how the load strengthens as the journey lengthens.— 


T. Woop LOCKET. 


-Iam, ete., 


Bratton, Wilts, May 7th. 


Nabal and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 
‘Tue following notifications are announced by the Admiralty: Surgeon 
Commander H. B. Porter, D.8.C., to the Pembrike, 

ional. 
Surgeon Lieutenant Commander B. E. P. Sayers has withdrawn with 
a gratuity, April 22nd. (In substitution of previous notification.) 
Surgeon Lieutenant A. McCallum has been transferred to the Royal 
Canadian Navy. 


ARMY MEDICAL SERVICE, ’ 
Anmy MEepican Corps. 


Captain E. Catford relinquishes the acting rank of Major. 
’ he following officers relinquish their commissions: Temporary 
_ Captain (acting Major) A. G. Macdonald, O.B.E., and is granted the 


rank of Major; temporary Captain F. L. Dickson: temporary Captains 
and retain-the rank of Captain: J. Crean, KE. S. Joske, T. H. Jackson, 


- W. B. Gourlay, M.C., R. W. Collum; temporary honorary Captain 


B. D. Brooker and retains the honorary rank of Captain. 


ROYAL AIR FORCE. 
MepicaL BRANCH. 

The following are granted temporary commissions as Flight Lieu- 
tenants with effect from and with seniority of the dates indicated: 
C. P. Barber (May 2nd), J. F. P. Gallagher (April 18th), H. C. E. Quin 
(April 8th), C. A. E. I. Brownlee (May 9th). 

Captains transferred to the unemployed list: G. M. Mellor, C.-E. 
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ASSOCIATION INTELLIGENCE. 
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INDIAN -MEDICAL SERVICE. . 
Major (Brevet Iuieut.-Colonel) F..A.-F. Barnardo. C.B.E., © E. 
* appointed to officiate as Principal and Professor of Medicine, “Medical 
‘College, Caleutta; and First Physician to the College Hospitals. 
-bient.-Colonel F. W. Sumner appointed to officiate as Civil Surgeon, 
East. 
; Dr. sor of Ramchandra -Tambee appointed - to ofliciate .as 
‘ Professor of Ophthalmology at King George’s Medical College, 
J A. Leslie appointed as Superintendent of the Callulay. and 
. Female Gaols, Port Set 
Tiieut.Colonel E: D. W. Greig, C.I. E.. Officiating Director 
-Pasteur Institute, Kasauli, appointed | substantively pro tempore to 
be Director of Medical Research. 
-The undermentioned officers have been. permitted to retire from the 
: San with effect from the dates apecifie : Colonel G. J. H. Bell, 
A.E> (August 1920) ; 8. ‘Barry, C.LE: 
9th, 1920) ;. Lieut.-Colonel .B.-Melville (January 22nd, 
Major V. Nesfield (March 1921). 
T..C. Boyd has been .appointed as-.a probationer in the 
‘Chemical Examiner's Department, and has been attached to the 
£ Examiner's’ Laboratory, Lahore. 
Major J. J. Robb™promoted -to the ‘rank of Lieutenant-Colonel 
1920). 


FORCE.” 
G. B. Robinson to’ be D.A.D.M.S., 44th (Home Counties) 
Captain E. A. Houchin ‘his coummission and is granted the 
rank of Lieutenant-Colonel. 
“Captains to be Majors: T. A. Hindmarsh, a E. J. A. Robinson, 
Hegas, E. Li. D; Dewdney.- 


‘TERRITORIAL FORCE RESERVE. 
RoyaL ArMy MEpIcAaL Corps. 

The retarding Captain D. L. Wall. *M.C., and 
Captain A. Moodie, which: appeared in the. London Gazette of 
Juae Tth, “and October ‘1918, respectively, are ‘cancelled. 

Captain A. Coleridge to be Major Ke 


, DEFENCE FORCE. 
MEDICAL SERVICE. 
R.A. Mc be temporary Majors: C.. Walker, F. Ward, 


Bates, P. erty, T.D., A. G. Reid, A. Robertson, 0.B.E. To’ 
temporary Captains : J. Morham., W. George. M.C., A.C. H. McCullagh, 


D.S.O., .: J. Clegg, O.BE., W. A. Jackman, H. ‘Mather, J. -A. 

Mathers, G.:.M. Campbell, M.C., W..R. Watt; E. E. Eliiott, C. H. 

Ne 2g K. “Pretty, H. G. Greaves. To be temporary Lieutenant : 

Field Ambulance (D.F. ).—To be temporary 
ajor: 


ding. 
Ambulance (D. F.).—To be temporary Captain: 


Lieutenant-Colonel: W. A: Thom 
Ist wast Lancashire) Field ‘Ambalanes (D.F.).—To be temporary 
Major: F. W. B. Young. 
"ond (West Lanedshire) Field (D.F.).—To be temporary 
Lieutenant-Colonel: . E. Sim 
ist (West Riding) Field (D. F.).—To be temporary Major: 


M.C., a. Ellison, PW; 8. Sykes, A. A. Roberts. 


‘DIARY OF SOCIETIES AND LECTURES. 


Royau SocreTY OF MEDICINE.—Section of History of Medicine: Wed., 
5 p.m., Annual General Meeting: Dr. Charles G Cumston 
(Geneva): ‘Historical Summary of the Treatment ay Trachoma, 
with special reference to the Arabian School and the Writings of 
Ali-Ibn-el-Aissa. Section of Surgery : Wed.,, pm., Annual 

General Meeting; ‘Exhibition ‘of Specimens of Diseases and 

Inmours of Bone. Section of. Dermatology :--Thurs., 4.30 p.m., 
Cases; 5 p.m., Annual General Meeting. Section of Otology : Fri., 
...6p.m,, Annual General Meeting; Mr. J. S. Fraser: Demonstration 
-on the Pathology of Deaf-Mutism; Mr. F. J. Cleminson* Sinusitis 
in Children; Mr. Harry Brook: Exhibition of Casts of Congenital 
Malformations of the Ear and Artificial Ears. Section of Electro- 
Lherapeutics ; Fri.,8.30 p.m., Annual General Meeting. Informal 
Clinicat Evening: Discussion on The Stomach, to be opened by 
the President and Dr. Knox. Demonstration ‘of the Potter-Bucky 

Diaphragm. 


Roya SocrETY oF TRoPIcaL AND 11, Chandos 

. Street, W.—Fri., 7.45p m., Microscopic Demonstrations ; 8.15 p.m., 
Papers :—Lieut. ‘Colonel H. Kirkpatrick, I.M.S.ret.: Trachoma: 
Claud H. Marshall: New. Method of Treatment of Human 
Trypanosomiasis; Carlos Franca: An Early Contri- 
bution to Tropical Medicine. 


POST-GRADUATE COURSES AND LECTURES. 


GLAsGow Post-GRADUATE MEDICAL ASSOCIATION, Royal Samaritan 
Hosniset for Women, Wed.,4.15p.m., Dr. Shannon : Gynaecological 
ases. 


Ins TITUTE PATHOLOGY res Ruseance, St. Mary’s Hospital, 
Paddington — Thurs., 4.30 p.m., nopemsten H. Dale, F.R.S. : 
; laxis and Immunity. 


Lonpon MEDICAL COLLEGE, —Tues. ‘and Fri., 5.15 p.m., 
Dr. M. Calpin: Psycho-neuroses. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPtic, Queen 
Square, W.C.—Tues., Thurs.. and Fri.. 2 p.m.: Out-patient Clinics. 
Tues., 3.30p m., Dr: R. Russell : Demoustration of Cases. Lectures: 
| 30 p.m., Thurs., Mr. Scott: Fri., Dr. G. 
aries. 


QUEEN’s Hosrrrar ron Camp Hackney Road —Thurs., 4 p.m., 
B. Ww. Howell: Principles of of Surgery. 


(Northumberland) Field (D. F.).—To be temporary | 
31 Tues., 


L. A. Mackenzie, M.C. To be Pazig7~ sf eee J. H. Blackburn, 


Jruiiaara yobeise by the British Medical Association at their Uffiee, No, 429, Strand, in the Parish of St. Martin-in-the-fie.ds, im the County of Loudon, 


_ West Lonpon Post-Grapvatr Mepicat _Hammersmi 

W.—Daily,-10.a.m.(and ri. 2.30 p.m.), Ward Visits; 2 p.m; 
_ and Out-atient Clinics and Operations. Wed., 11 a.m., Mr, 

Donald: Demonstration of Cystoscopy. Thars., Dr. Pinchin: 

Diseases of the Heart: Lectures: 5 p.m.; Tues., Dr. Burford: 

Infective Endocarditis. Wed., Dr. Owen: Nephritis. Th 

Sir R. Armstrong-Jones: Analysis of Mind and Value of Psycho. 
- Therapy.’ Fri., ‘Mr. MacDonald; Sexual Disabilities in the Mate, 


British Aledical Association. . 
AND LIBRARY, 429, STRAND, LONDON, W.C.2,. 


‘Reference and Lending Library. 


THE READING Roo, in which books of reference, periodical 
and standard works-can be consulted, is open ‘to members 
from 10a.m. to 6.30 p.m., Saturdays i0 to 
LxenDING Liprary: Members are entitled to borrow 
including current medical works; they will be forwarde } 
if desired, on application to the "Librarian, accompani ; 
by Is. for each volume for postage and ‘Uaphine: oe 


Departmen ts. 


ADVERTISEMENTS. (Financial Secretary 
_. Business Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL: SECRETARY (‘Telegrams Medisecra, Westrand, London), 
itish Medical Journal (Telegranis Aitiology,. Westrand, 
ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 


Mepican SRORETARY: 6, Rutland Square, Edinburgh, 

“(Telegrams: Associate, Tel. : 4361 Central.) 

-YRISH MEDICAL SEcnrrany : 16, South Fredcrick Street, Dublia 
Bacillus, Dublin. -'Tel.: 4737 Dublin.) 


Diary of the ‘Association. 


: May. 
London: Medico-Sociological Committee, 2.30 p.m. 
Camberwell Division: Annual General Meeting, Camber 
well Infirmary, 330 p.m, 


13_ Fri. 


| 17 Tues. Willesden Division, St. Andrew's Parish Hall, High Roa, 


Willesden Green, N.W., 8.350 p.m. 


“18 Wed. -City Division, Clinical Meeting, London County Council 


Lye eal. Disease Centre, 18, Thavies Inn, Holborn Circus, 
p.m. 
Dorset and West Hants Branch, Annual Meeting, Yeovil, 
3 p.m.; Luncheon, 1 30 p.m. 


19 Thurs. South-West Essex Division: Annual Meeting and Dinner, 


26 Thurs. London: Insurance Acts Committee, 2.30 p.m. 
_ Exeter: Annual Meeting, Royal Devon and Exeter 
‘Hos pital; 3 p 


Kesteven Division Annual Meeting, 26, St. Mary's Street, 
Stamford, 3.30 p.m. 

APPOINTMENTS. 

Berry. W. A., M.D. (State Med.) Lond., D.P.H. Oxon., Medical Officer 


of Health for Bloemfontein, South Africa, 
CorBert, Captain W. Victor, M.R.C.S., L.R.C.P., Pathologist to the 
‘London Lock Hospital, vice L. D. Shaw, M.B., "Ch. B., deceased. - 
FisHer, A. G. Timbreil, M.C., M.B., Cbh.B., F.R.C.S.Eng., Surgeon 
with charge of Out- patients to the Seamen’ s (Dreadnought) Hos- 
pital; Greenwich. 


‘BowzaNps, Robert, L.M.S,S.A.lond., Medical.Officer and Public 


Vaccinator to the Criccieth District of the Pwllheli U nics, North 

Wales. 
RUSSELL, M. J., F,R.C.S.1., .R.C.P.1., D. Executive Sanitary 

‘Officer and Medical Superintendent Officer of Health, Dublin. 
SCARLETT-SYNGE, | Mrs. Ella, M.D., Resident Medical Officer to ; 


Kinderheim, Deutsch- America,” Nordholz, bei Cuxhaven. 
Srinrine, J. A., M.B.. Ch.B.Edin., Assistant Medical Officer of Health 
to Cumberland County Council. 1 
f 


BIRTHS, MARRIAGES, AND DEATIS. 


Lhe charge for inserting announcements of Births, Marriages, J 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 

order to ensure insertion in the current issue. 


BIRTH. 


May 8th, at Barnhill, Bromley, Kent, the wife of Dr. Exnest 
F. Neve, of a daughter —stillborn. " 


MARRIAGES, 


Newark, May 5th, 1921,S. Edgar 
Creighton MacDowell. M.D., C.M.,L.R.C.P.Lond., etc., of Liver- 

pool, to Ada Lydia (Trot) of Denver House, Trieston 
Green, Caythorpe, Grantham, Lines. 

Easter Monday, at Cape Town, Philip Schreiner 
youngest son of the Rey. J.G. Sutton, M.A., Rector, Dale College, ti 
and the late Mrs. Sutton of Kingwilliamstown, to Ada, fifth 
daughter of the late Thomas Wilson, J.P.. co. Longford, M.R.C.8. 

L.R.C.P., and Mrs. Wilson of Edgeworthstown. : b 

—On May 3rd, at Glasgow, Kenneth John Talbok | 
“M. h.B., of Blandford, Dorsetshive, eldest son of Mr. Talbot © d 
E.B.W ilson, J.P.. of Sheffield, to Agnes Mitchell, manana t 
of Mr. David M. Boy d, of Glasgow. : 
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